INTRODUCTION
inflamed and the parasite causes mucosal changes that include villous atropy and crypt hyperplasia. Success treatment has been achieved by co-trimoxazole (160 mg trimethoprim, 800 mg sulpamethoxazole).
The first known outbreak of cyclosporiasis in the US occurred in 1990 in a Chicago hospital's physicians' dormitory and was attributed to an infected water source. 12 The study conducted in Nepal 13 also strongly suggested water borne transmission of Cyclospora. Food borne transmission was first suggested in 1995 when the food prepared in a Haitian kitchen was brought in the airplanes. 14 The US epidemics of cyclosporiasis were attributed to infected Guatemalan raspberries, basil and mesclum lettuce. 15 Cyclospora oocysts have been isolated from vegetables from a disease-endemic area of Lima, Peru and Nepal. 16, 17 In addition to human, Cyclospora like oocyst has been reported from moles, baboons, chimpanzees, chicken, dogs and rats. 10, 18, 19, 20, 21 But the issue of potential animal host for Cyclospora has not been completely resolved. Hence the study was carried out to determine the prevalence of Cyclospora infection in Kathmandu valley and possible sources of infection. washed in distilled water; the washing and the sample of water were centrifuged to examine the sediment microscopically.
MATERIALS AND METHODS

A
All the positive and suspected samples of stool, river-water and leafy vegetable were preserved in 2.5% of potassium dichromate at room temperature (29 0 C) for 2 weeks for sporulation. These samples were also confirmed by modified acid fast staining method. The samples were fixed with methanol and stained with carbolfuchsin. The presences of other protozoan and helminth eggs were also recorded.
RESULTS
Of 500 human stool specimens, 35(7%) were found to be positive for C. cayetanensis. Of the 35 persons, 17(7.1%) were males and 18(6.9%) were females with age range from 2 months to 67 years. As regards age-wise prevalence of Cyclospora (Table I) it was found that the highest prevalence (13.4%) was in the children below 10 years of age. None of the samples above 70 years was found to be positive for Cyclospora.
Regarding site-wise infection, the prevalence of Cyclospora infection was found to be nil in Bridhhashram (Table II) whereas the highest infection rate was found in ITDRC (26.7%), followed by slum areas (7.7%).
Month-wise prevalence of Cyclospora ( Fig.1) showed significant difference in different months. There was a rise in infection rate from May (3.6%) to July (12.09%) and then it gradually decreased till October (3.8%).
The most common enteric symptom amongst the Cyclospora positive cases was diarrhoea (48.6%), 40% of cases were Table III and 11 .4% were asymptomatic.
Drinking water and food habit amongst people infected with cyclospora
Among the Positive cases, 20(57.1%) were found to consume unboiled and unfiltered water. Only 8(22.9%) used boiled and 7(20%) used filtered or halogenated treated water. Vegetables and fruits were found to be ingested raw or undercooked by washing in direct tap water, well water and dhunge-dhara.
Co-infection of cyclospora with other intestinal parasites
Out of 35 positive cases, 34.3% (12) 
Study of cyclospora like oocysts in various animals
Of 134 faecal samples of different animal's examined for the prevalence of Cyclosopra oocysts only 1 sample of chicken was found to be positive (Table IV) .
Study of vegetable -washes and river -water samples to detect cyclospora oocysts
49 samples of different vegetable washes and 9 river water samples were examined for detection of Cyclospora oocysts.
Although some eggs, oocysts and larvae of identified and unidentified parasites had been detected but none of the samples were found to be positive for Cyclospora oocyst.
DISCUSSION
Cyclospora cayetanensis has emerged as a dominant protozoan parasite since the past decade in Nepal. Although all age groups can acquire this parasite, the infection was found in children older than 18 months. 2 However, this study showed the infection in the 2 months children also and is supported by Sherchand et al. 17, 22 This study showed the infection rate with Cyclospora to be the highest in the children below 10 years.
Similar results were obtained by Caryn et al. 23 and Sherchand and Cross. 24 Regarding sex-wise, in this study there was no significant difference of infection among male and female and is also reported by Caryn et al. 23 But Amin 25 reported positive cases more in females than males.
In the present study the prevelance of Cyclospora was the The highest rate of infection occured in warm rainy season i.e. July and is supported by Hoge et al. 4 and Sherchand and
Cross. 10 But dissimilar to in which peak rate in Peru occured in warm dry season.
The most common clinical symptom in Cyclospora infection was diarrhoea & is supported by Huang et al. 12 and Amin. 25 In 40% of cases the oocysts occurred in absence of watery diarrhoea & is supported by Eberhard et al., 26 Sherchand and
Cross. 24 And in 11.4% of cases the disease occurred asymptomatically and is also reported in other studies. 23, 24 There may be relationship between occurrence of concurrent parasite i.e. one or more parasite with Cyclospora which in the present study was found 34.3%. Amin found the pathogens like E. histolytica and G. intestinalis reduce the immunity, which may result the host to be more susceptible to new infection. 25 Sherchand et al. also reported that immune compromised patients to be more susceptible to parasitic infection than the immune competent. 27 In the present study, the Cyclopora like oocyst was found in the fecael sample of chicken, which has diagnostic features of C. cayetanensis. The possibility that the oocyst may have acquired by chicken as contamination by food or water sources were only passing through their gut (making chicken as paratonic host) cannot be ruled out. Beside chicken, also reported the presence of Cyclospora oocysts in chicken, dog, rat etc. But the issue of potential animal hosts for Cyclospora and the possibility of human infection by this protozoan being a zoonosis are not clear. 10, 20, 21, 28 In the present study the oocyst was neither found in vegetable washes nor in river water samples. This may be due to the fact that the simple washing of vegetable does not remove the Cyclospora oocyst easily and also due to small river sample size.
Although the Cyclospora transmission is not fully known, however water and contaminated food might be the major source of infection. The main causes of contamination of water are seepage into water supply pipes and discharging of sewage and other pollutant into rivers from where the water is carried to the vegetable fields for irrigation and the vegetables are easily contaminated which provide suitable environment for the oocyst survival for host ingestion. So further studies are needed to understand the complete biology and means of transmission of Cyclospora.
